No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD TN

FILED MAR 4 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9574

State File No
BIRTH MO. nee. ois7. o, W\ Do prinary nec. o1sT. w0 DO goiars No <.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare deowsed lived, If insthiation: revidence befors
. COUNTY . . STA . . . . adenl .
: Miller » SATE 1 ssouri b-COUNTY Miller “V
b. CI'{‘Y 1 oatside eorpurate limits, write BURAL and give g_.mi:{ENETmI: 17‘(.:OF‘ . CITY (I octelde corporate limita, write RUBAL asd give townabip) /
trenghip) 1 !
TOWN Eldon 3 TOWN Eldon ~ ’
. FULL MAME OF (If not in bospital or institution, girs strest address or location) d. STREEF (If rorad, sive location) {J
HOSPITAL OR ADDRESS
INSTITUTION 527 E. 5th 527 K. 5th
3.6¢EJ‘\:ME %FD 8. (First) b. (Mld.dle) C.(L&!t) 4 DATE {Moanth) (Day) (Year)
WWWHMJ David Benjamin Wood pamFeb. 12, 1949
‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™| 8. DATE OF BIRTH 9. AGE Ga yeen] ' woch 1 o v o
. (Bpecity] - el Hours { Min
'ﬂle ) White Narrie / Nov. 12, 1876| e 3 | & [
102, U.S"UALOCCgPATﬁ (Ohkind of wock-| 106, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Bute or fareen aomaery) a 12, CITIZER OF WHAT
most of wor! o, . Y N . YT
Bt Carpenter . | Railroad Miller Co., Missouri U5 N,
hlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George V., Wood Unknown Mary Parsons Vood

I1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y-lqo.wnhownl l (I yoa, gtve war oc dates of servics) NO.
0 Mrs, Mary VWood Eldon, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATI Igggrvu BETWEEN
| Enter cnly oneceusper | . DISEASE OR CONDITION W AND DEATH
line for (s), (by, and () | PIRECTLY LEADING TO DEATH® (5 Co
*This does 1ot mean ANTECEDENT CAUSES J l ! ‘Z (
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenda, | Tiae (o the above cavae (a) stating oy
de. It means the dis- the underlying caute lart.
eass, infury, or complica- - DUE TO (¢) a
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS )i-
Conditions confributing (o the denth but aot - 3)2
related to the disease or condition cousing death. I
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION & 20. AUTOPSY?
TION
: ves (1 wo (O

21a. ACCIDENT (Epwclty) 21b. PLACECF INJURY tug..ivorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest. offics blds. e}

HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

INURY ‘ o | MEREAT[ ] MoT et

2. I hereby certify that I attended the decease d from , 19 , lo , 18 , that I last scw the deceased

alive on , and that death occurred at ________ m., from the causes and on thc dale slated above.

2%. SIGNATURE é, O C: (Decreeormll)

23b. ADDRESS Zi Vbbh ﬁa: nmasnsuau

BURIAL, CREMA- | 24b, DATE

T§H1rlafm"*eb 16, 194

24c. NAME OF CEMETERY OR CREMATORY
9 Blue Springs

24d. LWATIOH (Oity, town, or county) (Btah)
Eldon, Missouri
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STATEMENT BY- LICENSED EMBAILMER

I _hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Louis D. PhilliDS reeteranneey Student Embalmer No.

working under my personal supervision,

Sighed-". Cetito.... d-

Licensed Embalmer No. 3663

P. O. Address Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



